INTRODUCTION
Mastocytosis is defined as a heterogenous group of disorders which show an increase in mast cell numbers as well as a typical histology in certain organs. Broadly, it is divided into cutaneous mastocytosis and systemic mastocytosis (SM) ( Table 1) . Cutaneous mastocytosis is subclassified into urticaria pigmentosa, maculopapular cutaneous mastocytosis, diffuse cutaneous mastocytosis, and mastocytoma of the skin [1] . SM is subclassified into indolent SM, SM with an associated hematologic neoplasm, aggressive systemic mastocytosis and mast cell leukemia. We present a case of SM of face in neonate that was treated with surgical excision successfully.
CASE REPORT
A 13-day-old neonate came to Ajou University Hospital with oval-shaped brownish skin lesion on her dorsum of nose ( Fig. 1 ).
At first, it was considered as a benign lesion, so we suggested her parents wait until she becomes tolerable to the general anesthesia
Solitary mastocytoma presenting at birth
Mastocytosis is a rare disease which occurs in both children and adults, and it can manifest as a solitary or multiple skin lesions. Both can cause cutaneous or systemic symptoms. Because of the heterogeneity of clinical presentation of mastocytosis and its rare prevalence, it can be hard to suspect the mastocytosis at the first time. Most solitary mastocytomas are about 1-5 cm in diameter and have features of brownish-yellow, minimally elevated plaques with a smooth shiny surface. This article presents a case of solitary mastocytoma which occurred in neonate and that we treated through surgical excision. In histopathological examination, it consisted of c-kit-positive mast cells. Although pediatric cutaneous mastocytosis might regress spontaneously, clinicians should keep in mind that it could be associated with systemic mastocytosis which involves hematopoietic system. tive complete blood count, we referred to pediatrician of hematology for evaluating whether the bone marrow was involved and we confirmed that there was no systemic involvement. Because our impression was benign mass such as intradermal nevus or epidermal nevus, we didn't check Darier's sign. Besides, rapid growing 
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www.e-acfs.org nature of the mass made us think about malignant mass. Thus, we performed excisional biopsy instead of topical corticosteroid therapy. The patient was extremely young, even she was a 13-dayold neonate. And usually, in cutaneous mastocytosis, therapy is conservative care because the prognosis of cutaneous mastocytosis is good. But, in here, it seems that proper management was surgical excision rather than conservative care, in consideration of the rapid growing nature of the mass. In some cases, surgical removal of a solitary mastocytoma is effective treatment, and it offers a rapid and relatively clear outcome.
DISCUSSION
Mastocytosis is listed as a "rare disease" by the Office of Rare Diseases of the National Institutes of Health. The skin is the most frequently involved organ in mastocytosis. Among cutaneous mastocytosis, nodular cutaneous mastocytosis is rare manifestation of cutaneous mastocytosis [1] . Solitary mastocytoma accounts for 10%-15% of cutaneous mastocytosis [2] and it may be present at birth or appear within the first 3 months of life [3, 4] . These lesions SM is rare in children and accounts for less than 10% of pediatric mastocytosis cases. Children with SM usually have skin lesions similar to the patients with adult-onset disease, but also may have persistently elevated serum total tryptase, abnormalities on complete blood count and differential, hepatosplenomegaly, or rarely, unexplained lymphadenopathy. If there's a skin lesion with signs and symptoms suggestive of SM, do history and physical examination, laboratory tests to detect involvement of other organs, and biopsy of lesional skin [6, 7] .
Symptoms of SM may be chronic or episodic. In progressive stages of the disease, mast cell end-organ damage causes weight loss and pathologic fractures and ascites may occur. While it has severe symptoms and poor prognosis, there's no curative therapy for SM. The treatment algorithm for SM is complex, and patient with advanced types should be referred to centers with expertise relieve symptoms and increase quality of life [7] .
Mastocytosis also has malignant form which is called mast cell sarcoma. Mast cell sarcoma is an extremely rare type of mastocytosis, and it has aggressive nature and poor prognosis, regardless of several treatment modalities including various classic polychemotherapies, radiation therapy and surgical debulking. The median survival is only 12 months, and no good treatment is available [8] .
In most cases of mastocytosis, due to their self-limited course, only yearly checkups are necessary and treatment is not required.
However, in our case, the lesion had rapid-growing nature and was needed the pathologic confirmation to rule out the malignancy. We treated the solitary mastocytoma through surgical excision and there were no surgical complications or recurrence. 
